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Date Rec’d ____________ 

   MINOR SPECIAL EVENT APPLICATION 
       

• Application fee: $25.00 (payable to: City of Lebanon).  If paying by cash, or credit card, please 
make payment in person to the Service Dept. at the City Building, 50 S. Broadway. 

• For shelter reservations, call the Service Dept. at 933-7200 to confirm shelter availability. 
• Electric Service reservations require an additional $50 fee. Please submit a separate payment if 

reserving this service. 
 
EVENT INFORMATION 
 
Event Name: ___________________________________________________________________ 
 
Event Sponsor (individual and/or organization): ___________________________________________ 
 
Event Date(s): for recurring events, list all dates _______________________________________  
 
Setup/Start Time:_________AM/PM    End/Teardown Time: _______AM/PM 
 
Contact Person: _________________________________________________________________ 
 
Adr:_______________________________ City: _____________ St: ________ Zip: __________ 
 
Phone: ______________________________ Email: ____________________________________ 
 
EVENT TYPE 
 Reunion/Picnic   Birthday Party    Wedding   Community Event   Shelter (use)____________ 
 5k/walk/run event that does not require barricaded street closures 
 
LOCATION 
 Right of Way, a route map must be attached with your application 
 
 Community Park, Name ________________________________________________________ 
 
You may include a shelter reservation for the following parks: 
 
Colonial Park Shelters:  North Shelter     South Shelter  West Shelter 
Gazebo Shelter Locations:  Gazebo Park  Bicentennial Park    
Harmon Park Shelters:  #1 (large shelter)  #2   #3 
Jarod Park Shelter:  Shelter  
Miller Park:  #1   #2 
Pleasant Park:  #1   #2 
 
 
ELECTRIC SERVICE 
Electric Service is available at the following parks for an additional deposit of $50.00: Gazebo Park, 
Bicentennial Park, Harmon Park (large shelter only) Lebanon Sports Complex shelters. 
 
Are you requesting electric service for this event?    Yes      No 
 
EXPECTED ATTENDANCE    0-49      50-99      100-149       150-199       200+ 
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EVENT ADMISSION/FEE    Free   Open to Public   Private Event (Paid admission events are not 
permissible under the Minor Special Event Application.)   
 
EVENT SETUP 
Will you have any of the following at your event?  Check all that apply: 
 Tables/chairs 
 Generator 
 Tent(s) (Tents larger than 120 sq. ft. must also apply for a tent permit.  See Minor Event Guidelines for details). 
 Music    Recorded    Live 
 Food/Beverages (sales not permitted)_____________________________________________________  
 
MEDICAL 
Will you have a first aid station on site?   Yes   No   
Medical Staff on site?   City of Lebanon EMS   Private Provider _____________________________ 
 
SECURITY/TRAFFIC CONTROL 
Do you plan to hire security/traffic control for your event?  Yes  No 
 City of Lebanon Police Dept.   WC Sheriff’s Office   Private Provider _______________________ 
 
Applicant must provide a detailed and labeled event map to include all activities and 
equipment with the application.  Walk/run events must provide a detailed course map. 
 
Indemnification Agreement: 
The parties named above agrees to defend, indemnify and hold harmless the City of Lebanon from any 
claim, demand, suit, loss, cost of expense, or any damage which maybe asserted, claimed or recovered 
against or from the City of Lebanon by reason of any damage to property, personal injury or bodily injury, 
including death, sustained by any person whomsoever and which damage, injury, or death, arises out of 
or is incident to or in any way connected with the performance of this contract, and regardless of which 
claim, demand, damage, loss, cost of expense is caused in whole or in part by the negligence of the group 
or by third parties, or by the agents, servants, employees or factors of any of them. I have read, 
understand, and agree to abide by the terms of the above agreement. 
 
Walks/Runs: 
Markings of any kind are not permitted on the Lebanon/Countryside YMCA trail.  Event coordinators are 
permitted to use stakes or flags to mark the course. 
 
Minor Special Event Guidelines Applicant Agreement: 
 
I have read all the Minor Special Event Guidelines and agree to comply with all of the regulations stated 
therein. 
 
 
Signature:      _______________________________________ DATE: ________________ 

Applicant/Event Sponsor 
 

          
Minor Special Event Application is:     Approved   Not Approved 
 

 
________________________________________ DATE: ________________ 
Authorized Signature 
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Streets Department Services Request  

Street Department Services Requested: 

 Barricades:  Number of Barricades ___________  (note locations on site map) 

 Road Barrels  Number of Barrels ___________  (note locations on site map) 

 Trash Barrels    Number of Trash Barrels __________ 

 Trash Pick Up  Number of Trash Pick-Ups Requested __________ 

 “No Parking” Signs
 Number needed ($1/sign)  ______________  

 Street Cleaning Times for Street Cleaning  ____________________________       

 

Set-up Information:    
 **Please note that weather conditions may affect the dates and times of material drop off. 
Date and Times of Drop-Off 
________________________________________________________ 
 
Other Information:   
Organization responsible for cleaning and re-stocking restroom facilities and port-o-lets:  
 
_______________________________________________________________________  
 
 
How often will this be done?________________________ 
 
 
If not city crews, detail who will be collecting the trash, how often it will be collected, and 
where it will be deposited. 
 
_______________________________________________________________________ 
 
 
Location and size of the dumpster, the company, and delivery & pickup dates:  
 
_______________________________________________________________________ 
 
 
Who will be responsible for cleanup of the event area after the event is over? 
 

______________________________________________________________________  
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PUBLIC SAFETY SERVICES REQUEST  

Applicants who seek medical, safety, or traffic control services from the City of Lebanon must complete 
the following forms.  These services are rendered based on availability and are not guaranteed.  The 
applicant will receive a Cost Estimate of Services based on the services requested per Administrative 
Order #4508.  The applicant must sign the cost estimate before services will be scheduled.  If services 
cannot be provided, City staff will attempt to provide the applicant with contact information for additional 
resources. 
 

 

FIRE DEPARTMENT SERVICES REQUEST 
 
 EMS on Site   
 
Times ____________________ Location_______________________ 
 
 

 
POLICE DEPARTMENT SERVICES REQUEST 

 
  Event Security  

  Restricted Parking  

Streets and times where parking should be restricted  

_________________________________________________________________________ 
  
 _________________________________________________________________________ 
 
  Traffic Control Location and times to re-route traffic  

________________________________________________________________________ 

________________________________________________________________________ 

If you are requesting police department services, you are required to complete the attached, 
“Agreement for Special Police Services” form. 
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AGREEMENT SPECIAL POLICE SERVICES 
 
 

This agreement entered into this _____day of ____________, 20____by and between the City of Lebanon, 
Ohio                                               (Day)                  (Month) 
and _____________________________, for the provision of special police services by the City. 
              (Recipient Name) 
 
1). The City shall provide the following services and equipment under this Agreement: 
 
_______________________________________________________________________________________ 
                                 (Please list the function of the officers requested) 
 
2). The aforesaid services shall be rendered at the following location: 
 
_______________________________________________________________________________________ 
                                (Please list the address or location where the services will be needed) 
 
3). The aforesaid services shall be rendered on the date and at the times specified as follows: 
i.e. _Five officers__  _5p_-_8p__        _______________    ____- ____       _______________    ____- ____ 
 
  _______________    ____- ____        _______________    ____- ____        _______________    ____- ____ 
                (Please list the number of officers with the date(s) and time(s) the services are needed) 
 
4). In consideration of the provision of special services by the City as aforesaid, Recipient shall pay to the City 
the following fees:      

a. For the first two (2) hours or less of each duty, $90.00 per officer; 
b. For each additional hour, $45.00 per officer. 

5). Recipient shall indemnify and hold harmless from any liability, including the cost of defense that may arise 
     from provision of services, under this Agreement by the City, it’s employees, agents or assigns. 

6). City shall retain all responsibility for control of personnel performing services under this Agreement 
including,  but not limited to, hiring, training, assignment, disciplining, and dismissal of said personnel. 
7). City shall be responsible for maintaining records concerning performance of services including, but not 
limited to, number of calls for service, nature of calls, number of arrests, number of persons arrested by sex 
and age, number of non-criminal calls, and assistance given. 

IN WITNESS WHEREOF, the parties have hereunto set their hands on the day and year aforesaid. 

RECIPIENT:                                                                                 CITY OF LEBANON, OHIO 
 
______________________________                                           _______________________________ 
Name                                                                                            Jeffrey W.  Mitchell 
______________________________                                          Chief of Police 
Signature                                                                                                                                                                            
                                                                                                       Recipient’s Billing Address/Phone 

______________________________                                        
______________________________ 
______________________________ 

xc: Ms. Pam Stotts, Payroll/Personnel (billing)  
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